
TOWN OF UXBRIDGE 
 

ELECTRICAL DEPARTMENT 
 

APPLICATION FOR RE-INSPECTION PERMIT 
 

 
 

DATE ________________ PERMIT #_______ 
 

ORIGINAL PERMIT #_______ 
 
 
LOCATION _________________________________ 
 
____________________________________________________ 
 
 
OWNER/BUILDER __________________________________ 
 
____________________________________________________ 
 
 
INSPECTION DATE REQUESTED:____________________ 
 
 
FIRM NAME_______________________________________ LICENSE # _________ 
 
LICENSEE _________________________________________ LICENSE # _________ 
 
SIGNATURE ________________________________________ 
 
ADDRESS ___________________________________________ TEL#____________ 
 
_____________________________________________________ ALT TEL# ________ 
 
         
   

      PERMIT FEE $25.00    
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